
vtf-' I OF COPRE( T ICit~S 225 342 3863 P.03

BOBBY J)/':OI\I
GOVJ:Rl\:OR

.•,~.• \ .• I : •

. ..•.• ,.

:,

State of Louisiana
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Probation and Parole District: _

Department of Corrections/Interest from Inmate Welfare Fund Program

"Finance to include in quarterly billing"

Applicant's Name:

DL #/1011: _

DOC Number: _

Issuing Office Ii:

"Department of Public Safety and Corrections/Interest from Inmate Welfare Fund

Program/Finance to in quarterly billing"

Audit II' Amount Owed:

The above offender applicant is eligible for the Inmate Welfare fund program and as

such The Deportment of Public Safety and Corrections will make payment for the State

ID Card or Drivers License Issued based on the quarterly billing agreement.

Probation and Parole Officer Date
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